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Please assign application no. 10/658,954 to my customer number 000048933 so I can 
check the status of the application on Private PAIR. 

Regards, . ^ U 

Jack Younse 3 
Reg. No. 45,998 
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JACK YOUNSE 



RECEIVED 

©ENTRAL FAX CENTER 
NOV 3 0 2004 



@002 



PTO/S8/1 22 (09-04) 

Appruwd tor im Ih^ygh 07/31/2006, OMB 0651-O035 

ife^ft^^AHM,^ . J U.S. Potent 8KJ Trademar* Offtoe; ILS. DEPARTMENT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner tor Patents 
P.O. Box 1450 
Alexandria. VA 2231 3-1 450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



1 



Attorney Docket Number 



0 



Please change the Correspondence Address for the above-identffied patent application to: 

pr7l The address associated w/th 
"AJ Customer Number 



OR 



J 



f"| Rrm or 
Individual Name 



Address 



City 



Country 



State 



Zip 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number To change the . 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PT0/S8/124). 



I am the: 



Applicant/Inventor 



□ 

□ Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed, (Form PT07SB#6). 

Attorney or agent of record. Registration Number 



□ 



Registered practitioner named in the application transmittal tetter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



Typed or Printed 
Name 



J^g-cfe /vi, /oca s<l- 



Date 



f'/ /6/-Z.OQ4-- 



Telephone 



Total of 



,fom» are wbmitted. 



* POM*) an ?&£S^*gZZ%Z iVu^^^^^^^-n^2^ •"£' «** * <» fte (and bylha uspto 



^ ^ >oomplatB. 

rradamam Office. U 3 DapartrnanT 5 cin^^RO S^V^T* Z^Tvl '^KT^'T^^^ 

ADDRESS. SEND TO; Sssloaer^P^; ^. Boi ^S-^^ 1 ^^^. 80)0 FEES ° R «"™D .ORMS TO THIS 



If you nood assistance in completing the form, call 1-80QJTO-9199 and select option 2. 
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